0.2% Ropivacaine and levobupivacaine provide equally effective epidural labour analgesia.
To compare the duration of epidural analgesia induced by levobupivacaine and ropivacaine at clinically relevant doses. Forty healthy nulliparous parturients with cervical dilatation of 3 to 5 cm and at least one contraction every two or three minutes were recruited. Patients were randomly assigned to receive either 10 mL of 0.2% ropivacaine or 10 mL of 0.2% levobupivacaine. Preblock visual analogue scale (VAS) score (0-100) and VAS score after five, ten, 15, 20, 25 and 30 min from time(0) and VAS at time of request for additional analgesia (time(end)) were recorded. During the first 30 min after the completion of epidural injection, the systolic blood pressure, highest sensory level to cold and the maximum degree of motor block based on a 0 to 3 modified Bromage scale were collected every five minutes. The duration of analgesia was defined as the time from time(0) to time(end). There was no difference in the duration of analgesia between the two groups; similarly, there was no significant difference found in the area under the curve (AUC) time(15)-time(0) and AUC time(30)-time(0) for VAS. The highest sensory block to cold and the degree of motor block were also indistinguishable between the two groups. No difference in the serial systolic blood pressures was found. Ten millilitres of either 0.2% ropivacaine or levobupivacaine can be used to induce epidural labour analgesia effectively without a difference in the duration of pain relief.